
qzU � qB� Ë qŠ

ôuLF�®Î©œ«œ—«d� ÊËbÐ 

® dJ¹œ qzUA� qB, Ë qŠTP, XB, XC, XD, XG, XE, XH, XM, XP©

“—œ t� È« ÁbMM� sO�Qð UÐ s�d¹d�–—œ XÝ« Ábý“—œ t� vK×�d¹d�–dÐ XÝ« ÁbýÈ«

—Uð“—œ t� vzUNC¹d¹d�–dý XÝ« Ábýuš X�d� r¼«—œ s�  ÆœdÐ t� vzUN²O*UF,— È«tÐ vÖbOÝ

“—œ t� vKzUA�d�– d¹dÐ s� XOKÐU& l½U� Ë XÝ« Ábý—U� È«d�uAO� ÊœXNł s� tÐ pL� U¹ œ

—«bN~½“« Èu�dý +U�œuš X�d� r¼«dÖ«  Æœu²½Ë—œ +«dÐ ÈUNðU&ö� X&— t�U½e¹r¹UOÐ Ábý È

—œ U¹u� ÈUN²O*UF,dý Ábý XI,«—ULý UÐ  rM� X�“—œ t� vMHKð Ád�– d¹—œ XÝ« ÁbýÊUL¼

“Ë— Ê¬ “« q³& U¹ “Ë—u²O/ t� Èdý +«uš ”U9 rM� X�dÖ r¼«u²� ÆX,t� r²A¼ tł

dÖ«—œ“« gOÄ U¹ “Ë— ÊUL¼“Ë— Ê¬dOž X³Ož p¹ ¨rMJ½ sHKðu�uš vIKð tłX³Ož Ëœ Ëbý b¼«

dOžu�—œ tłd−M� XÝ« sJ2 ÁU�dł tÐuý tL¹dÐ s� Æœ—«bN~½ È«u� È»U¼– Ë »U¹« Ë ÊU�œ

dð— vC²I�  U³OðË Â« Áœ«œ«d¹b�  ÆbýU³O/ È« tK¾A�ËdÄË s� ¡Áb½uš—œ Âœ—Uð“—œ t� vC¹d¹

d�–Ëœ XÝ« Ábý—UÐ s¹« ÁIRP— uš —Ëd�«d� rO¼«Æœ

I will participate ______ full-time ______ 3/4 time______ 1/2 time______ 1/4 time
dý s�uš X�d� r¼«Ë ÂU9 ‡‡‡‡‡‡‡‡‡‡‡‡œ ‡‡‡‡‡‡‡‡‡‡‡‡‡‡ X&4Ø3Ë  ‡‡‡‡‡‡‡‡‡‡‡‡ X&2Ø1Ë ‡‡‡‡‡‡‡‡‡‡‡‡ X&

4Ø1Ë ‡‡‡‡‡‡‡‡‡‡‡‡‡ X&

Provider:
  ∫ÁbMM� sO�Qð 

Address:
 ∫v½UA½

 Begin and end date of services: 
—Uð ∫ U�bš¡t9Uš Ë ŸËdý a¹

 ‡‡‡‡‡‡‡‡‡‡‡‡Create appropriate living arrangements or enroll in a high school/GED program.
“ jO×� p¹ oKš ‡‡‡‡‡‡‡‡‡‡‡‡dÐ p¹ —œ ÂU½ X³Ł U¹ VÝUM� vÖb½dOÐœ ¡t�U½‹v½U²ÝGED

Pursue SSI, L&I, VA, or other benefits ‡‡‡‡‡‡‡‡‡‡‡‡
d� ‰U³½œ ‡‡‡‡‡‡‡‡‡‡‡‡ ÊœSSI, L&I, VA,e� U¹ d~¹œ ÈU¹«

Find child care or care for an incapacitated adult ‡‡‡‡‡‡‡‡‡‡‡‡
d�«bOÄ ‡‡‡‡‡‡‡‡‡‡‡‡d� ÊU�bš Êœ“« X³&«d, p¹ U¹ tâÐXOŠöOb&U, m*UÐœ

Do the activities in my DVR Plan ‡‡‡‡‡‡‡‡‡‡‡‡
 ÕdÞ ÈUN²O*UF, ÂU$« ‡‡‡‡‡‡‡‡‡‡‡‡DVRuš œ

Alcohol or substance abuse treatment ‡‡‡‡‡‡‡‡‡‡‡‡
—œ ‡‡‡‡‡‡‡‡‡‡‡‡uÝ ÊU�dB� ¡u� U¹ qJ*« ·œ«

Mental Health Services ‡‡‡‡‡‡‡‡‡‡‡‡
—bMð  U�bš ‡‡‡‡‡‡‡‡‡‡‡‡Ë— v²Ýv½«
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Resolve homelessness or housing issues ‡‡‡‡‡‡‡‡‡‡‡‡
sJA� U¹ v½U/Uš vÐ qzUA� qB, Ë qŠ ‡‡‡‡‡‡‡‡‡‡‡‡

Medical Services ‡‡‡‡‡‡‡‡‡‡‡‡
—œ‹v²ý«bNÐ  U�bš ‡‡‡‡‡‡‡‡‡‡‡‡v½U�

Parenting skills, nutrition classes, and family planning services ‡‡‡‡‡‡‡‡‡‡‡‡
—UN� ‡‡‡‡‡‡‡‡‡‡‡‡—«bN~½ ÈUNð“« ÈË«u½Uš qOJAð  U�bš Ë ¨t¹cGð ÈUNÝö� ¨œôÁœ«

Phone Number:
—ULý ∫sHKð Á

Date of next IRP review:
—Uð—Ëd� a¹IRP∫ÈbFÐ 
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